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Abstract 
This article details the second, successful pilot of the Promoting Adult Resilience (PAR) 
program in the human-services departments of a local government organization. The PAR 
program is a strengths-based resilience building program that integrates Interpersonal and 
CBT perspectives and this pilot use a shorter, 7-week version of the program. Pre, post and 
follow-up measures on PAR participants from a resource-sector company were compared 
with a non-intervention matched comparison group. Post-test, PAR participants reported 
greater self-efficacy, more family satisfaction, greater f\work-life fit and balance and less 
negative family to work spillover than the comparison group. At the 6-month follow-up, these 
gains were maintained to a lesser degree, although work-life balance was strengthened, and 
negative spillover in both directions reduced. Participants also reported greater optimism for 
the future, greater work satisfaction and promisingly for human service workers, exhaustion 
was reduced and more vigour, important for human services as burnout, exhaustion is part of 
this is a serious work hazard 
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The Promoting Adult Resilience (PAR) program: The effectiveness of the second, shorter 
pilot of a workplace prevention program 
With the predication that mental health problems will continue to increase in the 
future, it is necessary for mental health researchers and professionals, as well as governments, 
to establish strategies and programs that will lessen the impact and prevalence of these 
problems. It is estimated that 18% of Australian adults at some time in their lives will have 
mental health problems, interfering with their work, families and communities (Andrews, 
Henderson, & Hall, 2001; Australian Health Ministers, 2003). Over three-quarters of overall 
mental health costs has been be attributed to lost productivity due to lost days at work 
(absenteeism) or days of reduced work effort (presenteeism) (Hawthorne, Cheok, Goldney, & 
Fisher, 2003). The balance of costs are to families, as the cost of providing care and support 
and to the community, as direct healthcare costs (de Vries & Wilkerson, 2003; World Health 
Organization, 2001).  
The workplace is an important focus of an adult’s life, through the time and 
commitment involved and the economic benefits that employment brings. Universal 
prevention programs are necessary components in mental health planning in Australia and 
programs that are located in the workplace are likely be a valuable means by which to 
promote positive mental health in working adults (Commonwealth of Australia, 2000). The 
workplace provides resources and relationships that increase well-being and mental health, 
through greater autonomy on the job, social support from colleagues and greater income 
(Greenhaus & Powell, 2006). Positive spillover between work and personal domains 
(Grzywacz & Marks, 2000), along with the successful management of role demands between 
work and home increases quality of life (Greenhaus, Collins, & Shaw, 2003). Stress, anxiety 
and depression are also lower when conflict between work and home is reduced (Duxbury & 
Higgins, 2003; Frone, 2000; Grzywacz & Marks, 2000). Job satisfaction is highest in those 
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who feel that they have high work-life balance and can manage the fit between the demands 
of work and family life (Clarke, Koch, & Hill, 2004).  
The research reported in this article details the second pilot of the Promoting Adult 
Resilience (PAR) program and follows the successful first pilot of the PAR program in a 
resource-sector company (Millear, Liossis, Shochet, Biggs & Donald, under review) and was 
conducted in a large governmental organization, more directly focused customer service. In 
addition to mental health problems that may occur in the workplace, employees involved in 
customer service and call centres (a component of the organization’s business) have been 
shown to experience burnout. The requirement for constantly positive customer service can 
create dissonance between felt and expressed emotions for employees, which in turn leads to 
lower job satisfaction and greater levels of emotional exhaustion, a component of burnout 
(Lewig & Dollard, 2003). Further, lower levels of job complexity and variety in call centre 
work are associated with higher levels of psychosomatic complaints (Grebner et al., 2003), 
whilst job resources, such as social support and supervisory coaching, reduce health 
complaints and combined with involvement in work, reduce the turnover intentions of staff 
(Bakker, Demerouti, & Schaufeli, 2003). Cognitive behavioural therapy is well-known for the 
treatment of depression (Gloaguen, Cottraux, Cucherat, & Blackburn, 1998; Hollon, Stewart, 
& Strunk, 2006) and stress (Gardiner, Lovell, & Williamson, 2004; Gardner, Rose, Mason, 
Tyler, & Cushway, 2005) and the current study will examine the application of  CBT to the 
treatment of burnout. Previous interventions have focused on managing job stressors, through 
increasing personal growth (van Dierendonck, Garssen, & Visser, 2005) or increasing 
resistance to job stressors (Hatinen, Kinnunen, Pekkonen, & Kalimo, 2007), rather than 
increasing personal resources, such as self-efficacy and locus of control, which have been 
shown to influence the perceptions of job demands (Meier, Semmer, Elfering, & Jacobshagen, 
2008). 
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The Promoting Adult Resilience (PAR) program is a prevention program targeting 
individual factors to improve adult resilience. It is designed to be a multifaceted resilience 
program that encourages participants to apply the skills being taught to both the workplace 
and to work-life balance issues. In this way, both the efforts that an individual makes to be 
resilient and the more resilient well-being and mental health outcomes can be targeted 
(Kumpfer, 1999). The program attempts to focus on broad based life skills and has been 
drawn from the coping and resilience literature, interpersonal perspectives, cognitive-
behaviour therapy (CBT), and positive psychology.  
The initial pilot of the PAR program was conducted in 2006 and has shown promising 
results. Specifically, Millear, Liossis, Shochet, Biggs, and Donald (under review) report that 
participants of the program had significantly higher levels of coping self-efficacy immediately 
after the program and again at the follow up six months later. Participants also reported lower 
levels of stress and depression. Stress was lower again at follow up, whilst the reduced levels 
of depression were maintained at follow up. Interestingly, participants reported higher levels 
of work-life fit, independent of changes in their work or family responsibilities. This result 
suggests that how well work and family fit together is a subjective assessment of day to day 
responsibilities, rather than an objective assessment of their actual responsibilities and 
workload. Thus it appears by addressing faulty cognitions it is possible to increase a person’s 
feelings of life competency and reduce mental health concerns.  
The current study will use similar measures to that of the first pilot of the PAR 
program, to allow comparison that the second pilot is as effective as the first pilot program. 
The study will also assess the burnout (Maslach, Jackson, & Leiter, 1996) and work 
engagement (Schaufeli, Salanova, Gonzalez-Roma, & Bakker, 2002) of the participants, in 
addition to broadening the measures of individual differences to include dispositional 
optimism (Scheier, Carver, & Bridges, 1994) and including measures of the work-life  
  
  7 
interface, as spillover between work and family roles (Grzywacz & Marks, 2000).  
From the recommendations of participants of the first pilot program, the number of 
sessions in the PAR program has been reduced. Many participants felt that their work 
schedule did not allow commitment to one session every week for 11 weeks. Therefore, 
program was condensed from 11 sessions lasting 60 minutes to seven sessions lasting 90 
minute each week. While this is a change in the number of weeks, there is a similar time 
commitment required from each participant. The material covered in the program remained 
largely unchanged (see Millear et al., under review) and was reorganised to suit the new 
configuration of seven sessions. The aim of the current study is to assess the effectiveness of 
the PAR program, in the new format of a seven week program, to promote the resilience, 
well-being and mental health of the participants of the program. 
Method 
Participants 
The PAR program was conducted within a large Brisbane-area local government 
organisation. The program was offered to three business areas within the organisation (call 
centre, human resources and account processing), with all employees (N = 304) within these 
areas eligible to participate in the PAR program. To overcome scheduling issues that may be 
experienced by those wanting to attend the program, departmental Team Leaders were briefed 
by researchers to lend managerial support for the program and improve recruitment for the 
program. Of the total available employees, 28 employees (9.2% response rate) volunteered for 
the program.  As it was not possible to run another PAR program immediately after the 7-
week pilot (i.e. immediately after Time 2 but before the follow-up at Time 3), the organisation 
did not allow any other interested employees to be placed into a waitlisted control group, as 
this group would not receive the program for some time. All volunteers were then allocated to 
the PAR, or treatment, group, with none being available for a control group.  
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 Therefore, it was necessary to construct a non-intervention comparison group for the 
PAR program with similar characteristics (based on age, gender, working hours, education, 
income, and family structure), which would provide a comparison of working adults in the 
community over the same time frame as the intervention was to be conducted. The 
comparison group was taken from a larger, parallel (in timing and content), on-line study of 
well-being in working adults. University Alumni (n = 9000) were recruited through the 
monthly alumni e-magazine, where an article called for volunteers to take part in the research 
by following a link to an on-line survey (n = 98, 1.1% response rate, from volunteers who 
responded at the same time as the pre-test comparison group). It is acknowledged that a 
comparison group constructed in this manner does not meet the CONSORT guidelines for 
non-pharmacological trials (Boutron, Moher, Altman, Schulz, & Ravaud, 2008) as it is not as 
rigorous as a wait-list control group taken from the initial pool of volunteers from the 
government organization. To overcome this limitation, a number of protocols were instigated 
to strengthen the rigor of the comparison group. Careful attention was paid to ensuring that 
identical measures, ordering of questions within the surveys and similar timing of data 
collection were undertaken to minimise any possible differences between the groups.  
In view of the different origins of the groups, comparative analyses of the composition 
of the volunteer group and the alumni comparison group showed that there were no 
differences between the groups based on gender, age, marital status, general health, hours 
worked per week, full-time work status, number of children, and family demands. However, 
the volunteer group reported higher incomes than the comparison group (F(1,124) = 43.13, p 
= 0.004), despite the comparison group’s higher levels of education, F(1,124) = 14.78, p < 
0.001. The disparity between income and education may be explained as first, the volunteer 
group is employed in the government sector where advanced degrees may not represent an 
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employment advantage and second, that salaries may be higher in the government sector than 
in the private sector. 
Research Design 
Following the revised CONSORT statement for non-pharmacological trials (Boutron et 
al., 2008), a flowchart about participant involvement in the pilot of the Promoting Adult 
Resilience program is shown in Table 1. At Time 1, all the volunteers from the government 
organisation were allocated to the treatment (or PAR) group. The PAR group (n = 28) 
completed the measures, and then took part in the PAR program which began in the following 
week. The volunteers from the university alumni (n = 98) were allocated to the Comparison 
Group (CG), who completed on-line surveys which were identical in content and timing to the 
measures completed by the PAR group. The only contact that this group had with the 
researchers were emails requesting completion of Time 1, 2, and 3 on-line questionnaires. 
Insert Table 1 about here 
Time 2 data collection occurred at the completion of the seven week program, and the 
PAR group (n = 19) completed the questionnaire and PAR program evaluations. The 
Comparison Group (n = 65) completed the on-line surveys, which were identical in content 
and timing to the program participants. Attrition (n = 33) was due to participants who did not 
respond to the three email requests to complete the second on-line survey. 
At Time 3 (five months after the Time 1), the PAR group (n = 10) completed the 
questionnaire and again completed a participant evaluation for the PAR program. Attrition of 
participants (n = 9) was due to participants who did not return the surveys. The Comparison 
Group (n = 54) completed the online questionnaire, which were identical in content and 
timing to the PAR group. Attrition (n = 11) was due to participants who did not respond to the 
three email requests to complete the questionnaire for the final time. 
Analyses of the attrition of participants found that there were no differences between  
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respondents who completed all three surveys and those who completed only Time 1, or only 
Time 1 and Time 2 surveys, on any of the variables (such as, age, gender, marital status, hours 
worked per week or any of the well-being and mental health variables). As there were no 
differences due to attrition and to allow for the comparisons across time, calculations of 
ANCOVAs for the outcome measures are based on the following participant numbers; for the 
PAR group, n = 19 for Times 1 and 2 and n = 10 for Time 3, and for the Comparison group, n 
= 65 for Times 1 and 2 and n = 54 for Time 3.   
Promoting Adult Resilience (PAR) Program: Content, process, and evaluation 
Content.  The sessions were presented in the following order: Week 1, Understanding 
personal strengths and resilience; Week 2, Understanding and managing stress; Week 3, 
Challenging and changing negative self-talk; Week 4, Practicing changing negative self-talk; 
Week 5, Promoting positive relationships; Week 6, Problem-solving work-life problems and 
managing conflict; Week 7, Bringing it together. By delivering the program over seven 
sessions, the skills that participants learn were reinforced by each following session, and those 
gains were fortified and reiterated over time. The comparison group did not receive any 
contact from the researchers between the measurement times, when emails were sent 
requesting completion of the on-line questionnaires. 
Process.  The PAR program was delivered by a trained psychologist in seven 90 minute 
weekly sessions at the employees’ workplace. Participants were divided into two groups of 
14. Each participant had their own workbook which contained the exercises for each session. 
During the program, the facilitator sent emails to check progress toward the weekly 
challenges set in each session of the program. Participants also received four email ‘boosters’ 
to reinforce the skills taught in the program. These boosters were sent at four, eight, twelve, 
and sixteen weeks post intervention. The length of the PAR program and the email boosters 
are designed to reinforce the program over time. 
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Evaluation of the PAR program. Evaluation of the program consisted of three 
components. The first component involved the quantitative changes in mental health and 
well-being of the participants, as shown in the Measures. The second component evaluated 
the conformity of the program content and program delivery by the facilitator. The facilitator 
received formalised training in the delivery of the program content and completed diary 
entries for each session to make note of any concerns or issues experienced with the material. 
The third component of the evaluation was a detailed participant assessment of the program 
overall and the individual components contained within the program. At Time 2, participants 
assessed the content of the program and the skills that they had learnt, with a small, randomly 
selected group (n = 6) being interviewed in depth by a researcher, blind to the program. At 
Time 3, participants were again asked about the content of the program and the skills they had 
learnt, to assess the continued acceptance and to obtain examples of how the skills taught by 
the program had been put to use in the workplace, home life and in relationships.   
Measures 
Demographic measures included gender, age and number of children (measured as 
continuous variables). Income was assessed as brackets of $30,000, e.g. $30,000 to $59,999 
and $60,000 to $89,000. Education was rated as 1 completed high school only, 2 has trade or 
TAFE qualifications, 3 has undergraduate qualifications, and 4 has postgraduate 
qualifications. Parental and family demands were calculated based on the age of the youngest 
child, to reflect how the presence and age of a child or children change family and parental 
demands, coded as 1 no children or none living at home, 2 youngest child over 18 years and 
living at home, 3 youngest child 13 to 18 years, 4 youngest child 6 to 12 years, and 5 
youngest child under 6 years (Frone, Russell, & Cooper, 1992).   
For all the measurement scales described in this section, a range of the Cronbach’s 
alphas are given, which are the reliability estimates from the Times 1, 2 and 3 scores.  
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Mental health problems were measured by depression, anxiety, stress and emotional 
exhaustion. Depression, anxiety and stress are measured by the DASS-21 (Lovibond & 
Lovibond, 1995), where low scores on each of the scales are indicative of good mental health. 
Each subscale has 7 items and rated as 0, didn’t apply at all; 2 applied some of the time; 4 
applied a good part of time; and 6, applied most of the time. Sample items are ‘I couldn't seem 
to experience any positive feeling at all’ (depression), ‘I was aware of dryness of my mouth’ 
(anxiety), and ‘I found it hard to wind down’ (stress). Cronbach’s alphas = 0.855 – 0.884 
(stress), 0.818 – 0.862 (anxiety), and 0.889 – 0.904 (depression). Exhaustion was measured by 
the Emotional Exhaustion subscale of the Maslach Burnout Inventory (MBI-GS) (Maslach et 
al., 1996), with 5 items, with a sample item ‘I feel emotionally drained from work’, 
Cronbach’s alphas = .857 - .908. 
Well-being was measured by psychological well-being, work vigour, satisfaction with 
work and family, work-life fit and work-life balance. Psychological well-being was measured 
by Ryff’s Scales of Psychological Well-Being (Ryff, 1989), 18 items (Cronbach’s alpha = 
0.793 - 0.814). Sample items are ‘I sometimes feel as if I’ve done all there is to do in life 
(reversed)’ and ‘for me, life has been a continual process of learning, changing, and growth’. 
Vigour was measured by the Work Vigour subscale from the Utrecht Work Engagement 
Scale (Schaufeli et al., 2002), 6 items, with a sample item ‘When I get up in the morning I 
feel like going to work’, Cronbach’s alphas = .739 - .829. Job satisfaction was rated with a 
single item, ‘I am satisfied with my work life’, rated from 1, strongly disagree to 5, strongly 
agree. Work satisfaction was rated with a single item, ‘I am satisfied with my work life’, rated 
from 1, strongly disagree to 5, strongly agree and Family Satisfaction was rated with a single 
item, ‘I am satisfied with my family or personal life’, rated from 1, strongly disagree to 5, 
strongly agree. Work-life fit was assessed by a single item, ‘How easy or difficult is for you 
to manage the demands of your work and your family/personal life?’, rated from 1, very 
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difficult to 4, very easy (Clarke et al., 2004). Work-life balance was measured with a single 
item, ‘All in all, I am satisfied with the balance between my work and family/personal life’, 
rated from 1, strongly disagree to 5, strongly agree (Clarke et al., 2004).  
Individual differences were measured as coping self-efficacy and dispositional 
optimism. Coping self-efficacy (CSE) (Chesney, Chambers, Taylor, Johnson, & Folkman, 
2003), 26 items, Cronbach’s alpha = 0.953 - 0.968, relates to how confident the individual is 
to do the tasks in difficult time, sample items, ‘talk positively to yourself’, and ‘sort out what 
can be changed, and what can not be changed’, rated on a Likert scale of 1, I can’t do this at 
all’ to 7 ‘I am certain I can do this’. Dispositional optimism, as the Life Orientation Test- 
Revised (LOTR) (Scheier et al., 1994), 6 items, Cronbach’s alphas = .821 - .900, measures an 
individual’s general expectations for the future, sample item, ‘In uncertain times, I usually 
expect the best’, and was rated on a Likert scale of 1, strongly disagrees to 5, strongly agrees. 
Spillover between work and family or non-work roles was measured by the Work-
Family Spillover Scale (Grzywacz & Marks, 2000), with four subscales of 4 items each, 
which were rated on a Likert scale of 1, strongly disagrees to 5, strongly agrees. For Negative 
Work-Family Spillover, a sample item is ‘Your job reduces the effort you can give to 
activities at home’, and Cronbach’s alphas = .859 - .878. For Positive Work-Family Spillover, 
a sample item is ‘The things you do at work make you a more interesting person at home’, 
and Cronbach’s alphas = .640 – .762. For Negative Family-Work Spillover, a sample item is 
‘Responsibilities at home reduce the effort you devote to your work’ and Cronbach’s alphas = 
.726 - .794. For Positive Family-Work Spillover, a sample item is ‘Talking with someone at 
home helps you deal with problems at work’ and Cronbach’s alphas = .639 -.789. 
Results 
Measures 
The age of the PAR program group (M = 39.4 years, S.D. = 2.3 years) was similar to 
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the comparison group (CG) (M = 39.29 year, S.D. = 11.43) and the groups worked similar 
hours (PAR, M = 38.2 hours, S.D. = 6.1; CG, M = 41.85 hours, S.D. = 12.53), were similar in 
the numbers who were married or living with a partner (PAR, 73.7%; CG 75.8%) and in the 
numbers of children they had (PAR, M = 1.37, S.D. = 1.21; CG, M = 1.21, S.D. = 1.41). The 
means and standard deviations for the mental health, well-being and individual difference 
variables are shown in Table 2. Based on normative ranges for the DASS scales (Lovibond & 
Lovibond, 1995), it can be seen that in the PAR group, mean of stress scores starts in mild 
range (15-18) then falls to bottom of normal range (0-14), whilst in the comparison group, the 
mean stress scores stay near top of normal range (0-14) over the measurement times. For 
depression, the mean scores of the PAR group fall from the upper end of the normal range 
(scores of 0-9) to the lower end, whilst the comparison group remains in the middle end of the 
range. Similar results occur for anxiety, with a normal range of score 0 to 7. Breaches to 
normality assumptions meant that stress, anxiety and depression were compared using non-
parametric tests. 
Insert Table 2 about here (MEANS etc) 
ANCOVA analyses were conducted for each variable, using the variable’s Time 1 
score as the covariate for that comparison. This pattern of ANCOVA analyses overcomes 
first, the attrition of participants, which would affect numbers of participants available for RM 
ANOVAs, second, allows the largest number of available participants to be included in each 
comparison, and third, accounts for any differences between the groups at Time 1.  
Insert Table 3 about here (ANCOVA analyses) 
The results of all the ANCOVAs are shown in Table 3 and a number of the measures 
showed significant differences due to the PAR program. There were a number of significant 
differences at Time 2, which increase further at Time 3. At Time 2, the PAR group reported 
greater coping self-efficacy (F(1,79) = 21.504, p < .001), greater satisfaction with their family 
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and personal life (F(1,79) = 6.338, p = .014), with the fit between work and family demands 
(F(1,79) = 12.041, p = .001) and with their work-life balance (F(1,79) = 4.427, p = .039), and 
reported less negative spillover from family to work (F(1,79) =  7.221, p = .009). At Time 3, 
these and other differences were apparent. As shown in Table 2, coping self-efficacy, family 
satisfaction, work-life fit and negative family to work spillover were still important but less 
significant at Time 3 than at Time 2. It is interesting that five months after the completion of 
the program, the participants of the PAR program are finding benefits in other aspects of their 
lives. Participants reported greater optimism (F(1,62) = 6.165, p = .016), more job satisfaction 
(F(1,62) = 8.352, p = .005) and being vigorous toward their work (F(1,62) = 4.101, p = .047), 
with considerably better work-life balance (F(1,62) = 17.500, p < .001), and slightly better 
psychological well-being (F(1,62) = 3.344, p = .073). As well, negative work to family 
spillover (F(1,62) = 7.069, p = .009) and exhaustion (F(1,62) = 7.069, p = .010) were reduced, 
adding to the benefits of improved mental health and well-being among the program 
participants.  
In Table 2, the power of each comparison is included and shows that significant and 
nearly significant results were achieved, despite some of the comparisons having limited 
power. Whilst attrition of participants reduced the numbers available for the follow-up 
analyses, the effect of the PAR program can still be seen. Effect sizes for the significant 
comparisons were calculated using the means of the differences between Time 1 and Time 2 
scores and Time 1 and Time 3 scores, respectively, and the standard deviations for the 
appropriate difference scores. For example, for the effect size on coping self-efficacy at Time 
2, d = 21.778-.070/ 18.540 = 1.17, where the mean of the difference scores between Time 1 
and 2 for the PAR group was 21.778, the mean of the difference scores between Time 1 and 2 
for the comparison group was 0.070, and the standard deviation of all difference scores 
between Time 1 and 2 was 18.540 (Cohen, 1988). The effect sizes range from medium (d = 
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0.44) for work-life fit (Time 1 to Time 3) to very large for coping self-efficacy (d = 1.17, 
Time 1 to Time 3) and satisfaction with work-life balance (d = 1.19, Time 1 to Time 3), with 
most significant comparisons having large effect sizes.  
Due to non-normal distributions, the mean ranks for stress, anxiety and depression, 
using all available scores for each time, were analyzed with non-parametric tests. 
Examination of the means in Table 3 indicates a general trend for stress, anxiety and 
depression to decrease over time (after starting higher) in the PAR group, whilst the levels of 
the Comparison Group were relatively unchanged. Mann-Whitney tests were conducted to 
assess if the PAR and comparison groups were different at each measurement time and the 
results found that at Time 3, the PAR group reported significantly lower stress levels (Z = -
2.536, p = .011). Interestingly, at Time 1, the PAR group reported slightly higher stress (Z = -
1.738, p = .082) and anxiety (Z = -1.759, p = .079) than the comparison group. Wilcoxon tests 
were used to assess changes within the groups across time using pairwise comparisons, using 
a Bonferroni adjustment for multiple comparisons within time (alpha = .05/3 = .016).  
For stress, there were no significant differences based on the Wilcoxon ranked scores 
for the comparison group. For the PAR group, the stress level was significantly lower at Time 
3 from Time 1 (Z = -2.710, p = .007) and Time 2 (Z = -2.677, p = .007), as Times 1 and 2 
were not different from each other.  For both anxiety and depression, there were no significant 
differences within the comparison group across time, although differences approached 
significance in the PAR group between Times 1 and 3 for anxiety (Z = -1.801, p = .072) and 
for depression (Z = -1.689, p = .091). Given the small sample involved, a larger sample may 
see these differences reach significance. 
Program Evaluation 
Evaluation of program content: Facilitator. Integrity measures involved the facilitator 
providing detailed diary notes of content and activities of each session, with high levels of 
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compliance for all components. The facilitator reported that the main strength of the program 
was that it was designed to enable participants to quickly build a rapport with both the 
facilitator and other participants. This was beneficial as it provided an environment where 
participants felt able to share ‘real life’ examples, which in turn aided the groups learning by 
being able to directly apply the skills of the course to their everyday lives. This was evident in 
the conflict management, work-life balance, and negative self-talk sessions, where 
participants shared specific examples of how they had applied the skills learnt from the 
program to their everyday life. By normalising participants’ experience of day-to-day 
difficulties, some participants reported that problems that had seemed insurmountable at the 
beginning of the program become more manageable.   
Evaluation of program content: Quantitative participant evaluation. The content of the 
PAR program was evaluated by the participants at the end of the program (Time 2).  At Time 
2, participants (n = 14) rated about how useful they found the program, the most enjoyable 
part, the most useful skill they had learnt and were asked to give examples of how they had 
used the skills. The usefulness or use of the PAR program components were rated on a five 
point Likert scale, from 1 ‘no value’ or ‘not at all’, to 5 ‘great value’ or ‘a great deal’. 
Participants rated the PAR program as having great value in helping them to develop their 
sense of well-being (M = 4.29, SD = .73); developing their understanding of resilience (M = 
4.50, SD = .52); improving communication skills (M = 3.86, SD = .95); and gaining a greater 
understanding of their strengths (M = 4.07, SD = .62). Participants also felt that the program 
had helped them to gain confidence in dealing with work-life integration issues (M = 4.21, SD 
= .70); to have a positive outlook as an employee (m = 3.93, SD = .62); and to have a positive 
outlook in their personal life (M = 4.07, SD = .62).  In addition to questions relating to their 
overall well-being, the evaluation also asked participants to quantify how specific skills 
taught in the program have impacted on their daily lives. For example, participants rated the 
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PAR program as being of great use to them in understanding and managing their stress (M = 
4.29, SD = .68), and being able to help them to deal with any stressful events in the future (M 
= 4.21, SD = .58). Participants also gave high ratings to their ability to now increase their 
positive self-talk (M = 4.21, SD = .83), and to challenge their negative self-talk patterns (M = 
4.07, SD = .62). In line with these results, participants rated the sessions on challenging 
negative self-talk and promoting positive relationships as the valuable session.  
Evaluation of program content: Qualitative participant evaluation. The evaluation 
involved two parts, first the interviews and second, the open-ended questions included in the 
Time 2 and Time 3 questionnaires. The interviews at Time 2 were designed to provide a 
confidential environment for participants to give open and honest feedback in relation to the 
PAR Program. Six participants were chosen at random from the two PAR groups and 
interviewed by a researcher, who was blind to the program, using a structured interview. In 
summary, the participants joined The PAR program to learn how to better balance their work 
and home live, with one participant saying that “work-life balance is what I have been trying 
to achieve for years, it affects how I feel about myself, and how I speak to people.” Some 
participants had specific expectations of what they would learn, whilst others were open-
minded. The participants enjoyed the PAR program and came to appreciate that others shared 
similar problems to themselves. Working in the groups was highly rated by participants as 
useful and productive, although some felt there was not enough time for everyone to share 
their experiences. The participants felt that the benefits came from being able to consciously 
address their problems as they now had a greater awareness of their thoughts and responses to 
situations at work and at home. Participants noted the use of the specific skills of better 
communication with others and using more positive thinking and reported that they were 
“more laid back”, “not rushing anymore . . . my relationship with my son has improved 150 
percent”, and “my husband said that I laugh more”. 
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The responses to the open-ended questions gathered at Time 2 and Time 3 extend the 
feedback received from the interviews and have many similar comments and themes. At Time 
2, participants reported that the benefits of being more self-confident and aware of their 
existing strengths and were able to understand their self-talk, with the increased use of 
positive self-talk as the most valuable skill they learnt. The participants enjoyed working in 
the groups and the communication with others. Recognising and managing the signs of stress 
allowed the participants to be less negative in reacting to stressors and to have better 
communications with others.  
At Time 3, in general participants were felt more confidence in their abilities, enjoyed 
better communication with their families and at work, and were able to recognise and 
minimise the stressors around them. The tone of the responses was consistently positive and 
indicated that the skills from the PAR program would continue to be used in the future. For 
example, the following comments sum up the participants’ responses, “it did take a while for 
me to start using the positive self talk everyday, now I find that it is just part of my day and do 
not realise that I am doing it”, “I have been able to bring the skills learnt into play with both 
work and home life. I pay a lot more attention to people’s attitude and tone now on the phones 
which allows me to empathise more with their situation”, and “the more positive I feel the 
better life I lead. I am really happy with the way my life is progressing now and the tools used 
in the PAR sessions have helped with that”. 
Discussion 
The current study details the second, successful pilot of the Promoting Adult Resilience 
(PAR) program, in a seven-session format, among employees of a government organization. 
The positive outcomes of this pilot replicate the first pilot of the PAR program among 
employees of a resource-sector company (Millear et al, under review) and broaden the range 
of employees who have benefited from the PAR program. At the end of the program, 
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participants reported significant improvement in their levels of coping self-efficacy, 
satisfaction with their families and their work-life balance, with better fit between their work 
and family demands and with decreases in the negative spillover from family to work roles. 
At the follow-up, the participants reported a greater range of significant differences to the 
comparison group. The greatest differences were in the participants’ satisfaction with their 
work-life balance and with their jobs and in the reduction in spillover between work and 
family roles. Participants also reported greater optimism, more vigour for their work and less 
exhaustion and less negative spillover from the family to work roles and their psychological 
well-being approached being significantly higher than the comparison group. Coping self-
efficacy, satisfaction with family life and the fit between work and family demands became 
less significant from Time 2 to Time 3, but it should be noted that there were corresponding 
reductions in the power of these comparisons. This pattern may indicate that without the 
attrition of participants over time, the strength of the benefits to participants would have been 
maintained. The participants also reported lower levels of stress, anxiety and depression over 
time although only stress was significantly lower than the comparison group. 
The changes that the participants reported in having better mental health, greater well-
being, greater work-life balance and less spillover between work and family roles demonstrate 
that resilience can be examined as both the efforts that individuals make as well as the 
outcomes of these efforts (Kumpfer, 1999). Improving cognitions, through positive self-talk 
and better communication, has shown benefits in many areas of personal functioning. By 
enabling participants to change their automatic thinking about stressors and life situations, the 
ecological validity of the PAR program can be seen, as these new skills lead to longer term, 
sustained gains in their functioning (Hollon et al., 2006).  
For the mental health outcomes, the stress experienced by participants was reduced and 
the PAR program has also reduced the emotional exhaustion of participants, who are engaged 
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in customer service and call centre work. Therefore, it is likely that the PAR program could 
be successfully extended into other human services areas, where burnout is a consequence of 
the nature of their work, for example among nurses (Demerouti, Bakker, Nachreiner, & 
Schaufeli, 2000) and police officers (Martinussen, Richardsen, & Burke, 2007). By changing 
the participants’ cognitions and reducing emotional exhaustion, the PAR program extends the 
application of CBT to the treatment of burnout, as CBT has been shown extensively to benefit 
individuals with depression (Gloaguen et al., 1998; Hollon et al., 2006; Kwon & Oei, 2003) 
and stress (Gardiner et al., 2004; Gardner et al., 2005).  
There is an interesting pattern of results from the second pilot of the PAR program. The 
gains in coping self-efficacy, work-life fit and family satisfaction at the end of the program 
appear to have spread to other areas of the participants’ functioning, such that the participants’ 
reported greater optimism, more satisfaction with much of their lives and expanded their 
sense of work-life balance. The increased competence seem to have given individuals better 
sense of their abilities and therefore gives them confidence to manage their work and family 
roles. The effects of reducing negative spillover confirm previous research that such 
reductions lead to increases in quality of life and work-life balance (Greenhaus et al., 2003; 
Grzywacz & Marks, 2000). It appears that the immediate benefits from the PAR program (for 
example, more confidence in coping skills and better fit between work and family demands) 
are translated into broader, longer term benefits, such that the experience of coping well over 
time leads to realization and appreciation of doing better in many other areas. The increase in 
satisfaction with work-life balance between the end of the program and the follow-up would 
suggest that, in the current study, how the individual perceives their work-life balance 
represents a summary of all facets of their life, such that they are feeling more sure and 
optimistic about their abilities, they have more satisfaction and energy at work, and 
experiencing less problems between work and family.   
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Results found that the participants enjoyed the process of the program and building 
relationships with other staff and making connections with others, which highlights 
importance of social support at work. The importance of relationships with colleagues, 
customers and family were illustrated by the qualitative reports of participants. Working in 
groups was considered the most enjoyable part of the PAR program and fostered a strong 
sense of community between the participants. Participants were able to share specific 
examples of their everyday experiences, which provided a basis for direct examples of using 
the skills of that session and allowed other participants to realise their problems were shared 
by others. Participants also reported that their family relationships had improved, through 
better communication. For the participant, the group learning format increased their 
enjoyment of the program and provided an effective method to acquire relationship skills, 
which could then be used within the workplace or within the family to manage interactions 
with other people. 
The evaluation of the integrity of the PAR program shows that the program was 
delivered as designed. The process was made possible by the training of the facilitator, the 
adherence by the facilitator to the manualised program and by having manuals for both 
facilitator and participants, which contributed to this successful outcome. In conjunction with 
the significant quantitative improvements, the participant evaluation of the program show that 
the skills were of immediate and extended use to the participants. The ecological validity 
(Hollon et al., 2006) of the PAR program was also shown by the comments at the follow-up, 
five months after completing the program. The participants clearly showed that the skills 
taught within the PAR program continued to be useful and applicable to their everyday lives, 
and that they saw the usefulness of maintaining these skills into the future.  
There are limitations to the current study. There was insufficient recruitment of 
volunteers (and some organizational resistance to the study design), which lead to the 
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construction of the comparison group from a parallel study, rather than having a wait-list 
control group drawn from the volunteer group. The researchers believe that the careful 
attention to timing and content of measurements has reasonably limited this concern. 
Overcoming the lack of recruitment is more challenging, as work schedules and work loads 
can make recruitment and participation more problematic, in addition to overcoming the 
perception that prevention programs are mental health activities only for the ‘sick’ employee 
(de Vries & Wilkerson, 2003). Ensuring that managers understand the benefits of a prevention 
program, and the importance of attendance at all sessions, may require that managers should 
take part in the program before their employees, so that they understand the value of resilient 
employees to their workplace. In this way, work demands that could intrude on the times set 
aside for the program may be limited or avoided.  
In conclusion, the current study has found that the PAR program has been effective in 
the seven session format, increasing the resilient resources and outcomes for the participants 
of the program. Although it is difficult to state that this format is more effective that the 11 
week format, as the types of employees involved were not similar, i.e. engineering work 
versus customer service, it can be concluded that the content of the PAR program is effective 
for a broad range of employees and for a broad range of mental health problems, and for 
boosting well-being and work-life balance. As with the first pilot, participants found the skills 
easily incorporated into their lives and at the follow-up, it was evident that the participants 
continued to use the skills to manage the demands of their work and family lives. The PAR 
program therefore has ecological validity (Hollon et al., 2006), in that skills have become part 
of the participants’ usual repertoire of skills for everyday life, which will ensure that these 
gains can be maintained well into the future, give the individual the confidence and skills and 
they can mange their lives and feel more balanced in their lives
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Table 1 
CONSORT flow chart for participants of the PAR program and the comparison group  
PAR, n = 304 employees, all eligible   University alumni, n = 9000, all eligible 
Enrolment 
PAR: early May, 2007    Alumni: late July to early August, 2007  
PAR: n = 276 refused to take part   Alumni: n = 8902 refused to take part 
          n = 28 volunteer to take part      n = 98 volunteer to take part  
Allocation, late July 2007:  
Pre-test measurements at Time 1 for both groups 
PAR: insufficient for wait-list control group,  CG: comparison group: n = 98   
n = 28 allocated to treatment group     
 PAR starts early August 2007  No contact with researchers   
September 2007: Post-test measurements at Time 2 for both groups 
PAR    n = 19 received intervention   CG: n = 65 completed on-line surveys 
PAR n = 9 lost at post-test    n = 33 lost at post-test, did not 
 n = 3 who discontinued intervention       respond to email request to complete 
 n = 5 who did not complete tm2 surveys       Time 2 on-line survey 
 n =1 who left organization         
February 2008: Follow-up measurements for Time 3 for both groups 
PAR n = 10 completed questionnaires  CG: n = 54 completed on-line surveys 
 n = 9 lost at follow-up               n = 11 lost at follow-up, did not 
 n = 9 who did not return questionnaires       respond to email request to complete 
             Time 3 on-line survey   
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Table 2  
Means and standard deviations of variables for PAR and comparison (CG) groups over time 
                       Time 1                           Time 2                          Time 3    
Measure                          M   (SD)                      M   (SD)                     M   (SD)  
Stress    PAR     14.31 (7.46)   12.22 (9.43)              5.30 (5.77) 
   CG      10.88 (6.69)  10.33 (8.01)            11.85 (8.18) 
Anxiety  PAR     6.95 (7.04)    4.22 (6.99)              4.60 (6.60) 
   CG    3.79 (4.88)    4.08 (5.33)              4.18 (6.03) 
Depression  PAR    7.47 (6.49)    5.22 (7.00)              3.60 (4.60) 
   CG    5.47 (6.68)    5.88 (7.16)              5.96 (6.50) 
Optimism  PAR  21.05 (4.73)  22.79 (3.72)            24.10 (2.73) 
   CG  21.85 (4.08)  22.59 (4.36)             22.05 (3.88) 
Coping Self-Efficacy PAR         110.37 (19.38)         132.22 (23.39)        125.30 (26.34) 
   CG         122.16 (28.16)         122.00 (27.17)        120.55 (29.29) 
Work Satisfaction PAR    3.58 (0.96)    3.74 (0.87)              4.20 (0.42) 
   CG    3.56 (1.17)    3.54 (1.12)              3.38 (1.11) 
Family Satisfaction PAR    3.84 (1.17)    4.21 (1.03)              4.40 (0.97) 
   CG    3.77 (1.13)    3.63 (1.07)              3.76 (1.09) 
Work-Life Fit  PAR    2.58 (0.77)    2.95 (0.62)              2.90 (0.32) 
   CG     2.56 (0.84)    2.42 (0.84)              2.39 (0.78) 
Work-Life Balance PAR    3.05 (0.97)    3.63 (0.90)              4.20 (0.42) 
Satisfaction  CG    2.95 (1.09)    3.11 (1.05)              3.05 (1.11) 
Negative Work-  PAR  11.05 (3.41)  10.56 (3.22)              9.20 (2.04) 
Family Spillover CG  11.05 (3.08)  11.44 (3.15)            11.52 (3.19) 
Positive Work-  PAR  10.95 (2.87)  11.67 (2.43)            12.10 (2.33) 
Family Spillover CG  11.95 (3.00)  11.65 (2.62)            11.75 (3.24) 
Negative Family- PAR  10.53 (3.27)    8.67 (3.18)              8.10 (2.23) 
Work Spillover CG    7.98 (3.06)    8.53 (2.87)               8.91 (2.98) 
Positive Family- PAR  14.74 (3.23)  14.67 (2.87)            14.40 (2.32) 
Work Spillover CG  13.14 (3.72)  12.83 (3.63)            13.40 (3.62) 
Exhaustion  PAR  13.11 (3.78)  12.61 (4.98)            11.50 (2.01) 
   CG  13.77 (4.72)  14.39 (5.07)            14.82 (4.90) 
Vigour   PAR  19.21 (3.19)  20.61 (3.78)            21.50 (2.55) 
   CG  21.92 (3.42)  21.74 (4.02)            21.41 (4.14) 
Psychological   PAR  66.58 (9.73)  68.50 (9.44)            69.70 (4.53) 
Being   CG  71.03 (7.60)  70.10 (7.11)            69.04 (7.92) 
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Table 3 
ANCOVA analyses for each variable, with Time 1 scores for each measure used as the 
covariate for that comparison         
           Time 2                                   Time 3   
Measure  F (1,79)       η2 (power)      d            F(1,62)      η2 (power)     d  
Optimism    1.082         .014 (.177)           6.165*       .090 (.686)     0.74 
Coping self-efficacy 21.504***   .230 (.996)    1.17          3.434†       .057 (.445)     0.70 
Work satisfaction   0.657         .008 (.008)           8.352**     .119 (.812)     0.85 
Family Satisfaction   6.338*       .074 (.701)    0.53          3.569†       .054 (.460)     0.51  
Work-life Fit  12.041**     .131 (.929)    0.74          3.746†       .056 (.479)     0.44 
Work-life Balance   4.427*       .053 (.547)    0.43        17.500***   .220 (.985)    1.19 
Neg. WF Spillover   0.753         .010 (.137)           7.173**     .104 (.751)     0.80 
Pos. WF Spillover   1.211         .015 (.192)           0.171     .003 (.069)  
Neg. FW Spillover   7.221**     .086 (.756)    0.87         6.440*     .094 (.705)     0.87 
Pos. FW Spillover         1.308         .017 (.204)           0.001     .000 (.050) 
Exhaustion    0.732         .010 (.135)          7.069*     .105 (.774)     0.77 
Vigour     1.061          .014 (.174)          4.101*     .063 (.513)     0.81 
Psych Well-Being   0.687          .009 (.130)          3.344†     .054 (.436)     0.76  
† p < .10, *p < 0.05, **p < 0.01, ***p < 0.001, η2 is the partial eta-squared, d = Cohen’s d for that ANCOVA 
analysis 
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